LY, WITH UNFADING INK--.THIS IS A PERMANENT RECORD

PHYSICIANS should state’

AGE should be stated EXACTLY.
§o that it may be properly clasgified. Exact statement of OCCUPATION is very important.

y supplied.

N. B.—Every item of information should be carefull

A

NN

o

CAUSE OF DEATH in plain terms,

Do not use ihis space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ',’
1. PLACE OF, DEATH é a’}
County ad C-OI R Reg DiStrict Noe,..vvveeiaeesioiies s e ecngeneenns File Noe..ooiicccriieeeiecerccseeeceresvsrosssmeee
Begistéred No. .,
.1

(a) Resid No. regvemnnrErarrsasaerre st s s UUR- | PO WA, et vieie e sttt st vt e rrearre sasstssssommssssaet
. . (Uaual place of abede) (If nonresident give city or town and State)
Length of residence in city or town where death ocourred ¢+ mes. & da, How long in U.S., if of foreign bir(h? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH

3. SEX

5. SINGLE, MARRIED, WiDOWED OR
DIVORCED, (write the word) .

Wi

5A. IF MaariED, WIDOWED, OR DIVORCED
HUSBAND or

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,‘M_ 7 —

7.
| HEREBY CERTIFY, Thal I eilcoded deceased fram ..,

that I lasi aw h ............ alive 0........
1, on the date stated abave, ef........E L v T

(0R) WIFE or v
. - death
6. DATE OF BIRTH (MONTH, DAY AND YEAR) [/&J/}M
7. AGE YeARs MonTHs Days I m;}é..n:
29| - I P

8, OCCUPATION OF DECEAS|
{n) Trade, profeasion, or

Tnz CAUSE OF DEATH® wjs AS FOLLOWS:

particular kind of work ..........0. L e e e e
(b} General polore of industry, CDNTRI&JTORY bbby e e nteanrtmes L Eatymmmetreear s sre s smmers
business, or estnblis.lament in (sECoNDARY)
¢ L .
which employed (or emp /[‘ & ey ,f:';” r/:"(. tiom).. yes. L .........d8,
(e} Name ol employer m M M
) &WJ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN} .......Hft IF NOT AT PULACE OF DEATHT..........
(STATE OR COUNTRY}
= - g DI AN OPERATION PRECEDE DEATHY....cov.... o BATE DFeireisssi e e siens
10, NAME OF FATHER C
/W WAS THERE AN AUTOPSYN.c.nnoerrreriarrmssssissss iascs sesuestanmssnssensentsssssnssssesseserssm s assas
f_’ 11. BIRTHPLACE QF FATHER {(cI7 WHAT TEST CONFIRMED DIAGNOSIST.rio, . osfunnrecsiasnes
z (STATE oR COUNTRY) ' (Signed) G .
x©
£ | 12. MAIDEN NAME OF MOTHER /((M 19 (Address)
13. BIRTHPLACE OF MQTHER (CITY OR TOWN).......... *State the Dmeusy Cavmsg Deave. or in deaths from Viourwr Cavers, siate
s {1} Mzsxs axp Narump o Insorr, and (2) whether Accmowrar, Smcrmr.. or
{STATE on coyary Hoiacioat.  (See reverse side for additional space.)
14,

INFORMANT ... & A0 Y Lt
{Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL IAL
@‘“gﬁ&'f At i &4%..1 q 19)/)
mlﬁd g %ﬂkén aels /44,‘4/1.1—;\

-t

Zea




1 Moode Iy - ¥
,,_p,--' \ . cAgT t . suatmst axd Ll

Revised United States Standard
Certificate of Death

(Approved by T, 8. Uensus and American Publle Health
Asscclation.)

Statement of Occupation.—Precise statement of
occupation ig very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. DBut in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Forsman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
"“Laborer,” “Foreman,’’ ‘‘Manager,” *Dealer,” etc.,
without more preciso specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At¢ schosl or Al kome. Cars should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Mousemaid, ete. 1f the oecupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocecupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.) Tor persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of “Cronp™); Typhoid fever (never report

«*4 ad blue 4 HOA

“Typhoid pneumonia”); Lobar pneumeonia; Broncho-
preuwmonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 da.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” *“‘Convulsions,”
“Debility" (' Congonital,’ “*Senile,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” *‘1n-
anition,” “Marasmus,” ‘*Old age,” ‘‘Shoecl;,” “Ure-
mia,” "Woakness,” ete., when a definite disense can
be ascertained as the cause. Always qualify all
diseases resulting from echildbirith or misearriage, as
“PoEnPERAL seplicemia,’” “PuenrenaL perttonitis,”
ete. State cause for which surgical operation was
underteken. For VIOLENT DEATHS State MBANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-~
termine definitely, Examples: Aeccidental drown-
ing; struck by ratlway train—accident,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form in use In Now York City states: “‘Certificates
will be roturned for additional information which glve any of
the following diseases, without oxplanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebltis, pyemlia, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extonded at o later
date,
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